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the city or urban population is practically that of cities of 10,000 
population and over; the rural population is that of cities and towns 
of less than 10,000 population, together with that outside of cities 
and incorporated places. 

The graphic representation of the essential data by means of the 
chart makes it possible to sec readily the comparative significance of 
the data for the several population groups. 

The facts brought oxit by the chart are that for each population 
group the females arc longer lived than the males and that of the 
several population groups the rural lives longer than the urban and 
the white longer than the colored. 



NOTIFICATION OF DISEASE IN FLORIDA. 

NEW REGULATIONS, PATTERNED AFTER THE MODEL LAW, ADOPTED FEBRUARY 13, 1917. 

Pursuant to the powers delegated to it b}^ chapter 6892, laws of 
1915, the State Board of Health of Florida, at its annual meeting 
February 13, 1917, adopted new regulations requiring the reporting 
to the State board of health of cases of diseases dangerous to the 
public health. 

The new regulations contain most of the provisions of the model 
State law for morbidity reports. ' Changes were made to adapt the 
law to the purposes of regulations and to existing law and conditions 
in the State of Florida. 

One of the important variations from the model law is that instead 
of requiring the cases to be reported to the State department of 
health through local health officers, reports arc to be made directly 
to the State department. 

Another departure from the model law is that in reporting the 
physician is not required to give the specific address of the patient. 
This would make it difficult for the State department of health in 
many instances to investigate the cases and make sure that the com- 
munity at large was being protected. The regulations, however, if 
enforced, should give to the State department of health at all times 
trustworthy information of the prevalence and geographic distribu- 
tion in Florida of the diseases which should be controlled for the 
preservation and protection of the public health. 

The following are the regulations as adopted: 

Section ] . It being the duty of the State board of health to keep currently informed 
of the occurrence, geographic distribution, and prevalence of the preventable dis- 
eases throughout the State and to prevent the spread of these diseases, and for that 
purpose the following rules are adopted in accordance with power conferred on the 
State board of health, as provided by chapter 6892 (No. 86), laws of 1915: 
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Sec. 2. The following-named diseases and disabilities are hereby declared to be 
dangerous to the public health and made notifiable, and the occurrence of cases shall 
be reported as herein provided: 

Group 1. — Communicable diseases. 



Anthrax. 
Chicken pox. 

Cholera, Asiatic (also cholera nostras when 
Asiatic cholera is present or its importa- 
tion threatened). 
Dengue. 
Diphtheria. 
Dysentery: 

(a) Amebic. 

(6) Bacillary. 
Favus. 

German measles. 
Glanders. 
Gonococcus. 
Hookworm disease. 
Leprosy. 
Malaria. 
Measles. 
Meningitis: 

(a) Epidemic cerebrospinal. 

(6) Tuberculous. 



Mumps. 

Ophthalmia neonatorum (conjunctivitis 

of newborn infants). 
Paratyphoid fever. 
Plague. 

Pneumonia (acute). 
Poliomyelitis (acute infectious). 
Rabies. 
Scarlet fevor. 
Smallpox. 
Syphilis. 
Tetanus. 
Trachoma. 
Trichinosis. 
Tuberculosis (all forms, the organ or part 

affected in each case to be stated). 
Typhoid fever. 
Typhus fever. 
Whooping cough. 
Yellow fever. 



Beriberi. 



Group 2. — Miscellaneous diseases, 
Cancer. 



Pellagra. 



Provided, That the State board of health may, from time to time, in its discretion, 
declare additional diseases notifiable and subject to the provisions of these rules and 
regulations. 

Sec. 3. Every person who, in the State of Florida, treats or examines for the purpose 
of diagnosis or treatment any person suffering from or afflicted with, or who suspects 
that any person treated or examined by him is suffering from or afflicted with, any of 
the diseases made notifiable by the preceding section, shall, report such case to the 
State board of health within six hours after making a diagnosis or suspecting the 
disease to be one required to be reported. Said report shall be transmitted in writing 
on a blank form provided by section 7 of these rules and regulations; said report 
shall give the following information which is necessary for the protection of the public 
health and welfare: 

(1) Date when the report is made. 

(2) The name of the disease or suspected disease. 

(3) The name, sex, color or race, and the county and municipality or voting precinct 
in which the patient is located at the time the diagnosis is made. 

(4) Age, occupation, school attended, and place of employment of the patient. 

(5) Number of adults and of children in the household. 

(6) Source or probable source of infection or the origin or probable origin of the 
disease. 

(7) Name and address of the person making the report. 

(8) If the disease is, or suspected to be, smallpox, the report shall, in addition, show 
whether the disease is of the mild or virulent type and whether the patient has ever 
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been successfully. vaccinated, and if the patient lias been successfully vaccinated, 
the number of times and dates or approximate dates of such vaccination. 

(9) If the disease is, or is suspected to be, typhoid fever, scarlet fever or diphtheria, 
the report shall show 'whether the patient has been or any member of the household 
in which the patient resides is engaged or employed in the handling of milk for sale 
or preliminary to sale. 

Provided, That if the person making the report is unable to secure any item or items 
of information mentioned in paragraphs 4, 5, 6, and 9 of the section without inde- 
pendent inquiry he shall state that fact on the report, by writing the word "Unknown" 
after each item for which the information can not be obtained. 

Employees of the State board of health shall be permitted to make an investigation 
of the case and secure the information; and it shall be the duty of any person in- 
terrogated in relation thereto to answer correctly and to the best of his or her knowl- 
edge all questions put to him or her by any such employee which may be calculated 
to elicit any information needed to verify or complete any report of a case of a known 
or suspected notifiable disease or to enable measures to be taken to prevent the spread 
of any such disease. 

If the disease is, or is suspected to be, Asiatic cholera, diphtheria, leprosy, bubonic 
plague, acute poliomyelitis (infantile paralysis), scarlet fever, smallpox, or yellow 
fever the person required to make the report shall immediately wire the State health 
officer, collect, giving name and place of person, and the disease from which he suffers, 
or is afflicted with, or is suspected to be suffering from, or afflicted with. 

Sec. 4. The requirements of the preceding section shall be applicable to persons 
attending patients ill with any of the notifiable diseases in hospitals, asylums, or other 
institutions, public or private: 

Provided, That the executive officer of any institution, public or private, may 
designate in writing an officer or employee of such hospital, asylum, or other institution 
to report in place of the attending physician or other person treating or examining the 
patient in cases of notifiable diseases occurring in or admitted to said hospital, asylum, 
or other institution in the same manner as that prescribed for persons treating or ex- 
amining patients. When designation has been made as above provided, it shall be 
the duty of such designated officer to report all cases of notifiable diseases occurring 
in or admitted to such hospital, asylum, or other institution in same manner as that 
prescribed for persons treating or examining patients. 

Sec. 5. Whenever a person is known, or suspected, to be afflicted with a notifiable 
disease, or whenever the eyes of any infant two weeks of age become? reddened, 
inflamed, swollen, or contains an unnatural discharge, and no physician is in attend- 
ance, an immediate report of the existence of the case shall be made to the 
State health officer by the midwife; if no midwife is in attendance, said report shall 
be made by the father, mother, or other person in charge of the patient, each in the 
order named. 

Sec. 6. Every teacher and every person in charge of any public or private school, 
including Sunday schools, shall report immediately to the State health officer each 
and every case which he or she knows or suspects to be a case of a notifiable disease 
in persons attending or employed in his or her school. 

Sec 7. The written reports of cases of notifiable diseases required by these rules 
and regulations of persons treating or examining persons afflicted with disease shall 
be made upon blanks and forms supplied by the State health officer. 

Sec. 8. Any person who shall fail, neglect, or refuse to comply with or who shall 
violate any of the provisions of these rules and regulations shall be deemed guilty of 
a misdemeanor and upon conviction thereof, shall be punished by a fine of not less 
than $5, nor more than $100, as provided in section 22 of chapter 6892 (No. 86), laws of 
1915, under which authority all rules and regulations governing morbidity reports 
were adopted. 
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Sec. 9. Those rules and regulations shall take effect June 1, 1917, and all rules and 
regulations or parts of rules and regulations inconsistent with the provisions of these 
rules and regulations are hereby repealed. No provision of these rules and regula- 
tions shall be construed as an attempt to appeal or amend any statute, or part thereof, 
requiring the reporting of diseases. 



A PROGRAM OF PUBLIC HEALTH FOR CITIES.' 

By W. C. Rtcker, Assistant Surgeon General, United States Public Health Service. 

Considered in its broadest sense, the ultimate reason for cities ig 
public health. Every other reason for which mankind collects itself 
into more or less permanent aggregations is subsidiary to the basic 
idea of community protection and betterment of every sort. This 
protection is external, against the outside world, and internal, each 
individual against the entire collection of individuals. Since every 
action which produces a betterment of the conditions under which 
the community lives and works gives a definite reaction in increased 
health, it is at once seen that a public health program for cities is in 
reality nothing more nor less than a complete plan for communal 
existence. 

The collection of individuals into communities without the direct 
interposition of health protective measures is possible up to the bio- 
logical limit of individuals per acre. The moment that concentration 
is increased beyond this point there is increased opportunity for 
promiscuity with a coincident intercommunication of disease and 
reduction of the acreage ratio below the biological limit. Therefore, 
in order that man may dwell in a concentration greater than the 
biological limit, it is necessary that artificial safeguards be thrown 
about him. 

These safeguards take the form of those general community meas- 
ures which must be exercised by the entire machinery of city govern- 
ment and those special measures which are exercised by health depart- 
ments. Of the two, those exercised by the community machinery 
as a whole are of far greater importance. Health departments, for 
the most part, operate in end results. Under the present system, 
disease must appear before it can be attacked, the municipal policy 
being one of eradication rather than prevention. This is to be ex- 
pected in cities which maintain fire departments for the purpose of 
extinguishing fires rather than to prevent them, and under this system 
it would be more logical to call the health department the disease 
department. Until there is a basic change, health departments can 
do little more than scratch the surface of disease prevention because 
their authority deals with the actualities rather than with the poten- 
tialities of disease. 

1 Bead before the public health administrators' section, American Public Health Association, Cincinnati, 
Ohio, Oct. 24, 1916. 



